 (CHEST 1998; 113:1689-94) 
and the Canadian Thoracic Society [CTS] ) and the American Thoracic Society (ATS),14 are similar. Thus far, they have been studied only in outpatients, and primarily addressing medical out¬ comes and antimicrobial costs. 17 We set out to assess the utilization of these guidelines in inpatients in a tertiary-care teaching hospital, with specific interest in medical residents' knowledge of the guidelines, reasons that prompt deviations from them, and their effects on clinical outcomes.
Materials and Methods
The study setting is a 1,100-bed, two-campus, tertiary-care teaching hospital ( 
